The law requires that the death certificate be executed within 24 hours after death: Page 4 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23, FURIERAL DIRECTOR'S SIGNATURE ADDRESS (C’D BY REGISTRAR Ae Ihe F 
Ys als AL Princess Anne, Md. eae r LLL) - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0913 
7171 CERTIFICATE OF DEATH 


Reg. Dist, No. if 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. 1f institution: Residence befare edmistion) 
a. COUNTY nae a. STAT b. COUNTY 
Marlon Semerse+ 
b. CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Princess Anne R i DB ts 
d. NAME OF HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS. > e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
astern Shore State Hospital es DSO), 
5 3. NAME OF First Midd! Lost 4. DATE Ye 
5 HENCE irs iddle : Month Day ‘ear 
> (Type er print) A er OEATH 3 19 2s 
2 fe neato OR RACE |7. NAREDT] Neve MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In fears [IF UNDER | YEAR] IF UNDER 244%. 
last bitthdoy) [Months] Days | Hours Min, 
a ema WIDOWED Bi DIVORCED [] yes. 
ae 10a. USUAL kita pe seats = k done} 10b. KIND OF BUSINESS OR INDUSTRY .B THPLACE {State ar foreign country) yi 12, CITIZEN OF WHAT COUNTRY? 
a 8 during mast af we ed) 
Pd Ho Jareland US. 
as 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME , 
&s 
ie a son onn ennie 
ae 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
& (Yes, no, oF unknown) {lf yes, give wor or dates of service) 
fa 
3" _ re __——— —Bastern Shore State Wasnt t,t ____ 
3 = 18. CAUSE OF DEATH [Enter anly ane cause per line for {0}. {b}, and (c).] INTERVAL BETWEEN 
ay PART |. OEATH WAS CAUSED BY: : be pe lige 
$= IMMEDIATE CAUSE (a! Bronchopnenmoai 3+ 2ds 
eB: UE TO 
3 pee a ‘any, are eneralized a aries ee with as ott seve 
gove cise to immediate : 
cause (a), stating the under. (OVE TO vascular disease - years 
| lying couse last. (e) “Heat S 


e . a ar. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)j 19. tive ADTO a 


RFORMED? 
ve o NOX] 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, as Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Caunty) (State) 

Hour o. 7. While Not mailer factary, street, affice bldg., etc.) | 

p.m. Jat work [7] ot work t 


21. | certify that | attended the deceased fram____. hips - 1956, ta 72g. -, 19.56..that | last saw the decease 


alive an__-7/28_. ae Said eee and that death accurred at_12;1.3% Man the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


z. 
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/ site SHUTS an Bastern Shore Stale, Hovpited. 


PHYSICIAN'S 


NAME (Type) =: Virkutis 


‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county} (State) 
Beyer” | 7-29-79 emo Salisbury, “erylend 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, 


m 
TO 


J 4 


wd 


yy the funerol director, 
2 should be filed with 


it: 


Poges 


ose remave carbon popers. 


withim72 hours ofter death. 


oe 'g 


Then 


ransit permit. 


te hos been signed by the ottending physicion and completely fil 


ined by the haspitol or attending physician. 


L OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Poge 4 
IRECTOR: After this certifi 


- 


rar prior to buriol, crematian, or removol, and in ony eve 


moy 


TO FUNERAL 
Bs» page 3 should be detoched for use as the bur 


the regist 
14 


MARYLAND s1ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Fl 1 3 9 
CERTIFICATE OF DEATH ng cae 


1, PLAGE OF DEATH D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ORCHES! 1ER yes ©. STATE : MARyLAnd b. COUNTY ron aw : 


x b. hia TOWN (lf oe bie hay Wiewits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporote limits, write RURAL ond give nearest a = 
CRRBR 1D Fe 1S Des. CHESTER TO wr 143% 
da. Bes OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e pean : 
EBIEAN SORE STATE HOSPITAL 2.06 N. WATER STREET | aA NOke 
3.N, First Middle Lost 4. DATE Manth Day Yeor 
BES SIDES IRCHBE bh DEATH Sid wd 19 < 


/ 


LOR OR RACE |7. MARRIED [-] NEVER MARRIED | ©. DALE OF BIRTH AGE {i poor 
te *?t. oy 
ELIMALE Hite wiooweo [7] oivorceo [] —-1/3—-F9 ra 
TOs. USUAL OCCUPATION (Give Kind of walk done 18, KIND OF BUSINESS OR INDUSTRY I. BIRTHPLACE (tote of foreign covnty 
ira ayer ROCCE ees NWRTH CAROLINA 


14, MOTHER'S MAIDEN NAME 


3. ee ose AretBEL£l , LIAR 


A hes 3 ee a Biase pele ola 16. SOCIAL SECURITY NO. |17. tesa! 
A FERN SHORE STHE "Ma sPITA AL KE coeds 


18." CAUSE OF DEATH [Enter only one couse per lin for (0), (b). and (c}-] 1. 7 Ea INTERVAL RETWEEN 
pant. rat wascnuseney Abe uy Pe LeriokeMe  PIMCREAT ITS 


12. CITIZEN QF WHAT COUNTRY? 


G5.A. 


DUE TO 
Conditions, if ony. which 
gove rise to immediote as 


couse {a}, stating the under. 


{c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ieoeiene & 
re ws eee ee ——— D 


ves] NOR 
200. ACCIDENT WAS UNDERLYING (]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

———— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4208. (City or town} (County) (State) 
Hour on. While Not while foctory, street, office bldg., etc.) 
p.m, 19 Jot work (J ot work [J H 


21. | certify thot | attended the deceased from__/ ——-_ 7 ___, 19.2.8, to___ r—— + K, 19.9&,that | last saw the deceased 
alive on___-_ Ze Suen 25h, and that death occurred ie from the causes 3 on the date stated — 


Anau; ebege &. LURRiexe = 


220. BUR on con Zb. OA ay OF Re. i ‘OF CEMETERY OR CREMATORY- é LOCATION (City, town, of a ry 
0 ; 
efi ESTE CHES EATS LP 
o fs tps RE ai 2Ab, REGISTRAR'S SIGN wy 
A 7 ky hay Led} 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ('7] 4() 
tg EDICAL EXAMINER’S CERTIFICATE OF DEATH 


al 


$ 3 & Reg. Dis! " 
23 é P 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 

& ore . STATE b. COUNTY 
aS pA a Dorchester marvLaNo || W 
2S b. CITY OR TOWN {If ouhide corporate limi, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
So 5 Mee ii pon y 
as , ridge s, 6mos Pocomoke 
Ss. d. NAME OF oan ‘OR INSTITUTION (If not in hospital, give street oddress} 4. STREET ADDRESS “1s RESIDENCE 

o o 
3 + /6 Eastern Shore State Hospital -- ves NO Bd 
% 2 3. NAME OF Firet Middle Lost 4. OATE Month Doy Yeor 
oe es DECEASED - : OF 
PEQD (Type or print) Elizabeth - Bundick | Dem July 17___—-1956 
bi eee 5. SEX 6. COLOR OR RACE |7- MARRIED EX} NEVER MARRIED []| 8. DATE OF BIRTH %. AGE eee IF UNDER 24 HRS. 
=gie : Monty H Min. 
eos Female White [wow ovorceoO | 9-5~70) b5 nf eet | eer 
Sa se 10a, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or forsign country) 2. CITIZEN OF WHAT COUNTRY? 
Vy ln } during most of working life, even if retired) 
Sis? Housewife -- Virginia U.S.A. 
ia) 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2a‘ . 
Bsoe _ Elijah Miles Sallie Matthews 
Pay Van 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Se Sy (Yes, no, of unknown) {if yon, give wor or dates of rervice] 
oe ’ 9 = RECORDS: Eastern Shore State Hospital 
3°92 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] ridge, Maryland INTERVAL Between 
pot eé PART |. DEATH WAS CAUSED BY: 
Seek ‘ IMMEDIATE CAUSE (o) ___Careuary-eeclesion— Ming 
gs25 if 
oes 
of se Conditions, if ony, which 
23 ob gave rite to immediole cause 
Bess {o), stoting the underlying 
Paes = couse lost. Zz 
2 s A ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. rome 
Sos Q OSI MING SOD ear 
8.20 & 
= 3 ka z S yves(] No fg 
553 © |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR’ ED. injury i item 18, 
Shes E [209 EXTERNAL CAUSE WAS SCRIBE JURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
ZU ED & | CAUSE OF DEATH. 
een 3 3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, form form, 1 20F. (City or town) (County) {Stote) 
ae 3 Hour 9, m. While __ Nol while foctory, street, office bldg.. etc.) | 
Zé 3 vi g pm. 19 fot work ([] ob work] i 

D> “i . * 4 ru » 

efz8 21. | certify that | took charge of the remoins described above, held an Autopsy [_], Inspection¥Z], Inquiry (2. ond find that 
228 death resulted from: Natural couse Accident [_], Suicide [_], Homicide [[], Undetermified tause [J]. 
23s g c DATE SIGNED 
gets a ap, CHIEF MEICAL EXAMINER [1] 
Seo. LD. 

era ASSISTANT MEOICAL EXAMINER [7] 1/11/56 

3 g 8 DEPUTY MEDICAL EXAMINER 

a2iz . 220. BURIAL, CREMATION ] 22. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY ad. LOCATI town, or county) (Store) 

BEG 5 efi : : 
oe LJ} -19-56 M.E. Cemeter Greenbackville, Virginia 

CD BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 

VS. ATSME(5) Yy C 

5M 9/55 he re we? 6 tec, er, 
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the funeral director, 
should be filed with 


fe 


Popers. Pages 


page 3 should be detoched for use os the burial-tronsit permit. 
the reglstror prior to buriol, crematian, or removal, ond in any event within 72 ho: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH Wé14i 


Reg. Dist. No. 
1. PLACE OF DEATH 2. bigs RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. COUNTY STATE 


Magvian || © Maryland * COUNTY Worcester 


b. CITY OR TOWN {IF outside corporate fimits, write c. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest a. 
mo day Snow Hill 
d. NAME OF heseves {lf mor i" P howled give street address) d. STREET ADDRESS: 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
Eastern Shore State Hospital YES} No [] 


3. NAME OF First Middle Bde, Month Day Yeor 


DECEASED rey 
Some ee), Thomas Wesle 2 19_ 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE = yeors 
- rns Devs 
Male White _|woomom _ovorco | sy payoen87, =F iil Lod 


Wo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign 18 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


abor. = Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohn Burke Louise Mattidge 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT Address 
(Yan. 0. @F unknown} UF yes, give wor or dates of rervice! 
no == mes RECORDS; Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {e).) INTERVAL EETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


tf DUE TO 


Conditions, if ony, which o) 
gove rise to immediote 
couse (0), stoling the under- DUE TO 


lying couse lost. {e. 


Pamr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. Bice Be putea 


hronic Brain Syndrome associated with Senile Brain Disease, with psychqsis0O sow 


200. ACCIDENT WAS UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {State} 
Hour a. p. While Not while foctory, street, office bldg., etc.) ! 
Pom. 19 fot work [J ot work [] t 


21. | certify that | attended the deceased from,__..May.21_._., 196__, to__J 2...... 19-58. that | last saw the deceased 
alive on_uInly 2 2, 195s, and that death occurred at__.3200M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL at SS ML, Ww 


PHYSICIAN'S, 
NAME {Type)__[)} Simon 


220. BURIAL, CREMATION, | 2b 7) TE THEREOF 2c. E OB CEMETERY OR CREMATORY ps LOCATION (City. tone, of 223 ey 
OVAL (Spec d lz 
Acti? EDN EE DL IIMEE d kL Ges 
S Sis a Let ier ten \ Ome Lo oar fl 4k tol TLT Dn, by, 


ce > ere 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 1 4 
4 CERTIFICATE OF DEATH leur 516 


Conditions, if any, which wHypertensive Arteriosclerotic heart diseas 


gove cite to immediote 
cotse {0}, stoting the ynder- (OVE TO 
lying couse fost. (c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. oe sa 


ves no 


be eee 
ee PLACE OF DEATH 7 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before odmissien) 
°. ° 
3 Dorchester Maryland SsCOuNY 
° ao b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give mee Town) ‘ 
Es ambr id 6 days Baltimore Veo fod 
gee a. NAME OF HOSPITAL (lf not in hospitol, give street oddress) d. STREET ADDRESS e. is [RESIDENCE 
a RED #2 1308 N. Ensor Street ves] No) 
6 3. NAME OF Fi idl 4. DA 
Sy Beets OF ’ inst _ Middle lost bare Month Doy Year 
=% (ypeer prin) HenPietta A. Campbell DEATH 7 20 1956 
a 5. SEX 6. COLOR OR RACE |7. MARRIED BE] NEVER MARRIED [-] | 8. DATE OF @IRTH 9. AGE (In years [IF UNDER | = 1F UNDER 24 
Ss lost aaa Menths| Dogg Hours Mi 
$6 Female Negro |wroowo —_ pvorceo 2-12-09 
€ ag 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a3 during most of working life, even if retired) 
wet actory Work osmetics Golden Hill, Maryland U.S.A 
2 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58s 
Zee Joseph Woolford Catherine Dorsey 
a3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. ITY . |17, INFORMANT 
2 : S apne aiass Bale . te aooae 
fn 
Pk o 220-07=-4096 | Florine M, Allen Ba more Maryland 
Sfe 
ie Be 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (¢).] TINTERVAS SeTGEEN 
=a" i 
ae I PART | DEATH MEDIATE CAUSE (0 Cerebral Hemorrhage 
er Zz DUE TO 
i 
re) 
3 
2 
2 
= 
§ 
8 
2 
é 
2 
© 
3 
8 


nding physicion. ~ 


20e. ACCIDENT WAS UNDERLYING | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) (State) 
Hour 0, m. nie Norte Seesery street cetireesiy = 
p.m, jot work (] ot work i 


21.1 certify that | attended the deceased fram. ee 1956, ta. July_20.., 1. 2 thot | tast saw the deceased 
alive on JULY 20, ;-+ and that death occurred at. M, fram the causes and an the date stated abave. 


DATE SIGNED 
7-20-50 


Ro. 3 oa ‘72b, DATE THEREOF 22d. LOCATION {City. town, or counly} (tote) 

Burda. 24-56 Arbutus Memerial Cemete Baltimore City, Maryland 

wae Leet Lillinfytarre te cwace, Wa. jit) Or sank (tha Doce, 
/ 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate bé executed within 24 haurs after death. Page 


L 


the registrar prior ta burial, cremation, ar removal, and in any evs 


page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 1 4 3 
7 47g CERTIFICATE OF DEATH eR 


a 


sé 1 
3 Sh M ) 11, PLACE reer 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence befare odmission} 
£3 2. COUN Dorchester marviano || ° SAT Laryland bcouny Dorchester 
3 ri b, fy OF TOWN (IF ouhide Se limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 give negrest town ih 
gp enna,” Rural Life Vienna, Rural x 
22 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE / 
=“ OR INSTITUTION - ON A FARM? ¢ 
rie R.F.D. Yes J Nol] 
3. NAME OF fi Middl 4, DATE 
eg Bete Or ’ rst iddle tost pe Manth Day Yeor 
(Type or print) Fred. Douglas Camper Pea SI uly 2 1 
S. SEX & COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthday) [Months Hours | Min. 
Male (Colored |wiownw pvorceo(] | Aug. 10,1875 yes. 
10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ during or ‘of roding ne even if retired) 
J ay Laborer Farm employeg Maryland. U.SAs 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Camper Annie Chase 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
5, | [fen ne. or unkown) (UF yes, give wor or datas of service) 
Fannie R. Young, Vienna, iid. R.F.D. 


18. CAUSE OF DEATH [Enter only one cause per line far (o}, {b). and (c}.] INTERVAL BETWEEN 


PART DEATH ESIATE CAUS (ol Cardiac Decompensation 
Lf HO. DUE TO 
Conditions, if eny, which » __Arteriosclerotic heart disease 


goye rise la immediate 
ca¥se (0), staling the ynder. { OVE TO 
lying couse lost, te 


icote hos been signed by the attending physician ond completely fi 


4 
5 
4 FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Masia ew. 
x = 
5 3 ves] NOT] 
s 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
5 f | OR CONTRIBUTING (] CAUSE OF DEATH 
< U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |[20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote) 
3 Hour o. m. While Not while faclary, street, office bldg., etc.) u 
= 


p.m. 19 Jot work [J ot work t 


, 19.28, to. 


oem and that death occurred ot__.. 


eH 25) 19. 


-M, from the causes and on the date stated above. 
ADORESS (Sireet, city of town, stote) DATE SIGNED 


21. | certify that | attended the deceased from,._.7__.JULY__. 
alive an__21_ July 


that | last saw the deceased 


=i) 


ed by the hospital or 


L DIRECTOR: After this cert 
should be detoched for use os the burial-transit permit. 


Then please remove carbon popers. Poges 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 tale 
JI 


ACTUAL 
SIGNATURI 


Speer Mie ee, PRB OU a 
ai July 25,1954 Cross Ropds Cemetery Vienna, R.F.pe MA. 
23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S 4 ; 
vs A15 (0 J.J.Framptom & Son. Ler oe Ma, loa) [i779 Si tr ee [hf : 
/ UV 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. Poge 4 


moy 
TO FUN' 
poge 


_ TOH 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07144 


d. Bane ea Roary (if nat in ie give street aaa d, STREET ADDRESS e. 1$ RESIDENCE 


Aste EPA Sie CE SHE A; b pina J4E3 Jo. WASHINGTON well noel 
: ee. CLARA — ViRémiA Care | tm J ae 27 556 


6. COLOR OR RACE |7. marril NEVER MARRIED [7] | 8. DATf OF BIRTH 9. AGE {In year Gak Gal 24 HRS. 
FEMALE ae, OA F— (38> | yr = 
wes wiooweD 2 pivorceo [] — = ue 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Las pe aia shed A COUNTRY? 


during most of wogkiag oa! relired) HARYLALD US, 


14, vy 'S MAIDEN NAME 


\ 
a oo 7 CERTIFICATE OF DEATH Pes, 
3 $/ x = 1 yale ws petal Py YSUAL, RESIDENCE Waal sed lived. If institution: Residence before odmission) 
sa M ) Perenss7ee MARYLAND SD AUFY: b. cow TALBOT 
Be | Bb. CITY OR TOWN {if ovnide see limits, write [e, LENGTH OF STAY IN Ib. ¢. CITY OR its zm) corporate limits, write RURAL ond give rieares! tawn) 
22 297, 10 ho ELASTOR 
ae 


we 


Pages 


13. FATHER'S 


LawaRrd V. BIERY WATILIA Vi WARNER 


* WAS DECEASED EVER IN U. S. ARMED isle eg 18, SOCIAL SECURITY NO. 
Thess’ SA Llp i LOSTERN SHORE STAPE 'AbsPi7A Recowds 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, (.] eet Pay 
TART OAT EAS RES BRONCFOLNE “10 ff 


T AND DI 
DUE TO 


Then please remove carbon papers. 


in any event within 72 hours after death. 


gave to immediate 

cavte (o}, stoting the under: ( OUE TO 

Uying couse lout a 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. yaaa 


WERBL AE ED RTE ¢ OS0LELOSIS ae 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ul of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, eg (City or town) (County) (Stote} 
Hour a. p. Me, Neti IPCI A sires! cel neatbiag +. etc) 
p.m. jot work [[] at work 


21. I certify that | attended the deceased from._..4“#@.~_____, Pe 7 Be 198) & that | last saw the deceased 
alive Oma acre pt Sty oc ie and that death hn at. BLM, from the causes and an the date stated abave. 


quires that the death certificate be executed within 24 hours after death. Page 4 


Conditions, if any, oa (o 


ate has been signed by the attending physician ond completely fille 


e burial-transit permit. 
, an 
o— 


the registrar priar ta burial, crematian, ar rem 


MEDICAL CERTIFICATION: 


DIRECTOR: After this cei 


Yained by the haspital ar attending physician. 
shauld be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ADDRESS (Street. city or town, state) DATE SIGNED 
ste SIs, UI, are SAME SMO HOSPITAL. 
tu _ ies _S7A¢ond VURKUT IS dD. se OUR ELBE, LOK LAWS 
= RIAL, tae T} N, 2b. DATE JHEREOF | @e. NAME_OF CEMETERY rie Md. LOCATION SEB town, or count a ate) 
pet l, Solwe Spiny LLL Pitan. Mich. 
ia E = 3S 
Revs? LX, (ena -S 


ssadeda asa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 val 45 
7178 CERTIFICATE OF DEATH VaTao 


Reg. Dist, No. // 6 


esd 


1, PLACE OF DEATH 


COUNTY z Lo RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
@. 


Dorchester MARYLAND |": se alas BOUNTY maibot 


b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate fimits, write RURAL and give neorest town} 
RURAL ond give nearest town) 
Cambridge |3mo, 27 das. Easton / 


d. NAME OF HOSPITAL (ff not in hospital, give street address) | d. STREET ADDRESS: e. IS RESIDENCE 


y the funeral director. 
2 should be filed with 


ori astern Shore State Hospital v1 NOTE 


3. NAME OF First Middl. . 
NAME OF i iddle tot DA Month Day Yeor 


Ripe oupeiat William Walton Cheezum July 1 1956 


3. SEX COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In years [IV UNDER t YEAR] IF UNDER 24 HRS, 
Whit last birthday} oan aT 
Male e wipoweo EE ——oovorced [} 6-23-78 Q ae Ere 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


man Unkn. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Cheezum Cely Blades 


Al WAS. oes Oe U.S. wate mega 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ae. a {if yes, give wor of dates of service) : 
RECORDS - Eastern Shore State Hospital 


1B. ane OF DEATH [Enter only one couse per line for (0), {b}, and (c)-] INTERVAL BETWEEN 
PART 1 DEATH was chusED BY, Generalized Arteriosclerosis With Cardiovascular | Several 


Z puerto Disease 
Conditions, if ony, which o_Senilit 


gave rise to immediote 
caure (0), stating the under. ( CUETO 


lying cause fost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. pie eel cg) 
Chronic Brain Syndrome Associated With Senile Brain Dis., W. Psy. Reac.| fi Cl wo 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, oo Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ier m1 20. (City or town) (County) (State) 
Hour a. sr. While Not sien factory, street, office bldg., etc. 
p.m. lat work [7] at work ui 


21. | certify that | attended the deceased a. 19.56, to July 1 , 19. 56,that | lost saw the deceased 


olive Oped ee ot < e 12.22 . and that death occurred at 22 »M, from the causes and an the date stated above. 
a ; ADDRESS (Street, city or town, state) DATE SIGNED. 
wv >, Eastern Shore St. Hospital, Cambridge ,Md. 7456 


ui * 


Pages 


Then please remove carbon papers. 
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te hos been signed by the attending physicion and campletely fille 


ital or attending physician. 
MEDICAL CERTIFICATION 


i 
DIRECTOR: After this certifi 


jained by the hasp' 


- 


should be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or removal, and in any event within 72 hy 


rrr Seas Se id <A Be By. 


Ma. tenons Zb. DATE THEREOF ee OF CEMETERY OR CREMATORY 72d. ee oi fas ae (Store) 
9 i) 
SCA Lé hi f2 
Ren DIRECTOR'S SIGNATURE ADDRESS 2. eco ey soee wolisereal on NATURE 
ZB 
LAE, oY a ow Ps ED LP 224 ). 
SS SSE SS SSS 


moy 
TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
page 


LS 
Rtg 
os 


& 


MARGIN RESERVED FOR BINDING 


vs. Ais — Bhs 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ge is especially important. Physicians: 


correct 4 
Feo 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 19}'7146 
7163 GERTIFICATE OF DEATH ae. Bit: Bes flees 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND spi tke COUNTY Dae ax 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside Totporate limits, write RURAL and give nearest town) 
» OR and give nearest town) (in this place) OR 
[5 TOWN Cambridge TOWN 
Kuen OR ~ yaa os rural ,give wi 
INSTITUTION ©! ADDRESS 
STREET ADDRESS Cambrid ge Md Hospital uh Warek~ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) George Dennis genres pdt 2 19 56 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 2 DATE OF BIRTH: |9. AGE last birthday| 17 uvoer | veAR| Ir UnDeR 24 Hs. 
: D, DIVORCED 
: D.C 5 Months| Days | Hours | Mt 
7A : 5 (Beedle cal 26,16. ee rl | bs 
Oa. USUAL OCCUPATION (Give kind of| 108. Kite cen OF Aa SS bir fie (State or foreign country): |12. CITIZEN OF WHAT 
work done during mos of working life, OR INDUSTRY: ’ COUNTRY? 
i tired) : 4 / ¢ ’ 
even if reti L y cae iw of 3 ae 
13. FATHER’S NAME: F 14. apna MAIDEN NAME: 
x Z. 411044 9 ody ee tt 
1s. WAS DECEASED EVER If U.S. ARMED FORCES! 16, SOCIAL SECURITY NO. v7. Aan & ADDRESS: 


18. MEDICAL rhe INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


y 


5 or unk.)! te Se war or dates 2 29-/0 SG is roe wie, Bus ~) sdf 


/ ; 
IMMEDIATE CAUSE (Aad Carcinoma of Liver ae 
DUE TO 
ANTECEDENT CAUSE (8> 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 

cS) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


+ 


20. AUTOPSY? 


YES O NO oO 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. ete.| INJURY OCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

219. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 2ir. HOW DID INJURY OCCURT 
OF INJURY Not while 
M. bi a at work 
22. I hereby certify that I attended the deceased from duly T19 56%, duly. 289 Dothat I last saw the deceased 
alive and that death occurred at 10 Pa, from the causes and on the date stated above. 
SIGN. ADDRESS E Sij 
Tie sai Fasseth. . 327 Pine St-Camb. , Md = 130-56 
23. BURIAL, “CREMATI “| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY = 
Burial , Gee 56 | lssient City Cemetery Cambri dge-Do Ma. 


DATE REC'D BY LOCAL 


at dae @ 195 ¢ 


Hén AgpRes 
JEOry fePRTE 


R ene bs on Ie 
Khon > A 


slid, 


id 2 should be filed with 


by the funero! 


: 


Pages 


Then please remove carbon popers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 * 
the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


: After this certificate has been signed by the attending physician ond completely fill 


jained by the hospital or attending physician. 


L DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


Lad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7147 
) 7164 CERTIFICATE OF DEATH 


ae Reg. Dist. No. 
()) Ty etace oF beatH 2. USUAL RESDBNCE (wher decored Ived. 1 ilutgg Reider bafre cision) 
; 2. COUNTY Dorghester MARYLAND o. stave Marylam b. COUNTY eo 


¢. CITY OR TOWN (If autside carporote limils, write RURAL ond give nearest ron) 


b. CITY OR TOWN UF outside corporate limils, wrile | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest ny 
Cambrid 


Athol 
d. Bai Ah gad ne nat in hospital, give street oddress) d. STREET ADDRESS. «. o nes Dene 
j ‘bridge Maryland Gen, Zospte | Route, Mardela, Maryland, veer} non] 
3. NAME OF First Middle . Manth Year 
fn award” = yy Donoho Sam Swly 6” 
5, SEX 6. COLOR OR RACE |7. ARREREVER MARRIED [[] | 8. CATE OF om bite IE UNDER 1 YEAR] IF UNDER 24 HPS. 
Male White = |wiroweo _ otvorceo 3, 1876. eae ae 3 
2 10a. Neto SOE UPALION IG Lie! aes 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| ‘Varner Farninge Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Donoho Emily Bustin 


J15. WAS pecraaged IN U. S. ARMED FORCES? ]36. SOCIAL SECURITY NO. }17. INFORMANT rest 5 
Grace so Mrs. Anna Donoho (Wife)R.D. Mardele, Md. 


18, CAUSE OF DEATH [Enter only one cause pet line for (o. (bh. ond (€).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: “1 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
p UE TO 
Conditions, if any, which e Mears 


gove rite to immediate 


s DUE TO 
couse (a), stoting the under. ep 
nig cacellann Wer to Sere 30s Yeas 
ee 1, OTHER SIGNIFICANT £455 CONTRIBUTING TO DEATH BUT NOT RELATED. 2 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ey ee 
Srabkhial gelevry lGAl, Cm bol sry ve~] No 


20a, ACCIDENT WAS Tene oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not eS faclory, street, eagtice bidg., ay 
pm. lot work [] ot work 


@ ta_LéL¢.& 19-7 Gy that | lost saw the deceased 
aie ne Py a cai — ond that death Seatiea at.§2 904 M, fram the causes and an the date stated abave. 
i f ADORESS (Sireet, BY, or town, stote) DATE SIGNED 


Bitlet Las Ger AL BO no, CL Ye. LTE eke. Mp... Ufl, Ly 
mars Lewis YF urodeWe  CinJdridge, 


72d, LOCATION (City. tewn, or caunty) (State) 


Mardel. vland 


MEDICAL CERTIFICATION 


pal 


= fae 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mes: n7148 
% 23 CERTIFICATE OF DEATH 
‘ 42 b, 
r =U % 
"4 2) By 4 7179 Reg. Dist. no. L/L 
2 
fi 7. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED r 
t Se B : v 
a wt COUNTY MARYLAND. state Maryland county Wicomico 
© Se CITY {WW outside corporate Ijmis, waite RURAL TENGTH OF STAY CITY [Wf outside corporate limits, write RURAL ond give nearest town) 
i oS GR ond give noorest town) {in this plece) OR “ 
5 £8 TOWN TOWN Salisbury ; é 
£ 
g aod HOSPITAL OR ‘STREET (If rural give location) 
PARE ES wad ‘ 
Pa ; Route # 
35 OF La (First) (Middle) (Last) 4. DATE (Month) [Dey! (reer) 
¥ s oF 
3 iar ae Winifred Dykes PEARM( Dues -_ §20 1» 56 
= 3 SX 3. COLOR OR 7. "SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday | IF UNDERT YEAR IF UNDER 24 HRS. 
23 RACE wioowed, pivoRctD, rent | ee ee ee 
2s hi Geeetrtas dowed December 2, 189) 61m, | | 
10a, USUAL OCCUPATION (Glva kind of work J0b, KIND OF BUSINESS 11, BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT 
Fi done during most of working life, even If ‘OR INDUSTRY COUNTRY? 
cs i Delaware U.S.A. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lavina Massey 
17. INFORMANT & ADDRESS 


Hospital “ecords, Eastern Shore “tate 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or datas of service) 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS.~__“ 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exe 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with #! 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hosp. ONSET AND DEATH 
umoni da 
? UMMEDIATE CAUSE 7) Bronchopneumonia 8 days 


ANTECEDENT CAUSE(s) DUE TO : 
DISEASES OR CONDITIONS, IF ANY, (@) _Hypertension Several Yrs. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
© 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH., nq 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY. 
YES NO * 
ee 5 a ST 
Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, form, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 21s. INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Nol while 
M._|_ at work elwork C1 

22. 1 hereby certify that | attended the deceased from Api7iiL....LO..... 11953... toduly.......20.... «1956... that | last saw the deceased 

alive on. MY. 2Q. on ice SORA, sk and th that death occurred at 0.2 15. ..EM, from the causes and on the date stated above. 

SIGNATURE i ADDRESS (Siraat, city, lown, slala) DATE SIGNED 

a “i uo. Eastern Shore “tate Hos 


Sete) L. 


23. ,BURIAL, CREMATION, DATE THEREOF CEMET! 5 CREMATORY LOCATION (City ) elit. or £01 
MOVAL (SPECIFY) uf 1 y 
Kh tly ¥; f KR VM € 


24. REG'D BY REGI bs ZA\ REG) $ SIGRRATUREY * 1 25. FUNERAL DIRECTORS sig An) Ne 
JUL 23 { gf ees a a Le ‘ Bi C ag N Laltl Ind 


DATE UL 63 1936 % AED I Ba BE g 
o Se Kuti 


certificate has been executed by the attending physician an: 
death certificate assembly should be detached for use as a burial transit perm 


VS AISC 1-55 10M 


TO A’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07145 
CERTIFICATE OF DEATH a w/a Ny, 


. (18 

8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Saree seers al before admission) 

8 ° b. COUNTY 

be Baek ne Md. Dorchester 

< b, CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

8 RURAL and give nearest town) . 
2 About 15 y a0 Xx 
23 d. NAME OF HOSPITAL 1 ie Tn hospital, street address d. STREET ADDRESS: . IS RESIDENCE = 
3 SRINSTITUTION (Pot Roseitel. give id “| © ONA FARM?/ 
£ Eastern Shore State Hospita ves E] No Gt 
ae 3. NAME OF First Middle Lost 4. DATE Month Day Year 

x4 DECEASED ry 

Gs (Type or print) INNE MEDRORD HASTINGS DEATH duly 2h 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. megane I UNDER VYEAR]IF UNDER 24 HRS. 
Jost birthday! 
female white |wwowe fy pivorceo [] 7 13, YA 3 in. is 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


2! |_ housework Hane Ma, U.S. 
a> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Medford Hliza Sard 


ey, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ves, no, oF unknown) {if yes, give wor or dotes of service) F 
, no none Eastern Shore State Hospital records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE {0] 


X DUE TO 
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© 
6 
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Conditions, if any, which ©) Bronchopneumonia 
gave rise to immediote DUE TO 


cause (a), stoting the under- 


lying cause lost, fe 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. Wee ouee e 
A i oe 
_ Paranoid Cond on yes[) Not 


20a, ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. n. While Notiwhila, factory, street, office bidg., etc.) } 
p.m. 19 lot work [] ot work [J i 


21.1 certify that | attended the deceased from,_12/15, Leena 1952... to 22h. _ , 19.56, that | last saw the deceased 
alive fenes Mt ON ar oat 12.56 and that death accurred at._)):)i02..M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


aks &_— wo, E.S.S.Hospital, Cambri: Ma....-2/2h/56 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


shauld be detached far use as the burial-transit permit. 
the reglstror price to burial, cremation, or remaval, and in ony event within 72 


PHYSICIAN'S Y 
NAME (Type! Thomas J, Dredge. eee ee ee eae lS 


fo. BURIAL, CAEMATION. ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (State) 
raat 26,1956 | Saint Paul Cemetery Wear Williansburg, Ma, 


poge 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07150 
7165 CERTIFICATE OF DEATH Reg. Dist. No. // 6 


he pete a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. o. b. COUNTY 
; Dorchester bo Ate harylend. Dorchester 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rua on ond give ret town) i o : 
anbridge Hospital|, S-days Vienna Rural, 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. I$ RESIDENCE 


OR NSTTUTONG om bridge Hospital R.F.D. ve BY NOL] 


ol 


oo~ 
= 


{ 


by the funeral directar, 
2 should be filed with 


id 


2: pe dad First i Middle Lost 4. ees Month Day Yeor 
ae ein Almeda Bllis Hoernecke. | Sam Jul 20 i966 


5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE oes RIF UNDER 24 
: 0 joy! 
Female Shite — |wowe— _ pivorceo () Nov. 4"I870 aes bi eae 


100. eee OCCUEALION (Give kind fed ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
lui im of workin even if retir 
HOSS sie Ke Own home Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sydney oe FOES nn ns 


os yee DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘oF unknown) {If yet, give wor or dates of service) 
g M 


18. CAUSE OF DEATH [Enter only one cause vie a}, (b}, INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE {a! 


DUE TO 


La 


an papers. Pages 


Then please remové ¢ 


ed by the attending physician and campletely 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 me death. 


Conditions, if any, which 0) 
Gove rise to immediote 
couse {a}, sta! 3 the under. { DVETO 
lying couse lost. 

yr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. WAS 


\UTO! 
: PERFORMED? 
Aggy — of a , é ves] NO 
200. ACCIDENT Wa$ UND ree, Ane ‘20b. DESCRIBE a INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1) ZAUSE O1 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year {20d. INJURY OCCURRED — [206. PLACE OF INJURY (Home, Form, | 20F. (City or town} (County) (Stote) 
Hour 0. 7, While. __ Not while foctory, street, office bldg., etc.) 
p.m. 19 fat work [1] at work [] i - 


oe the deceased from._. oe ape asd , 192 that ! last saw the deceased! 


, and that death occurred oth Po! from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
he. Kei sey 


ring 87 f| 


MEDICAL CERTIFICATION 


~~ 


L DIRECTOR: After this certificate has been sign: 


joined by the haspital ar attending physicion. 
poge 3 should be detached far use os the burial-transit permit. 


- 


7a. ce bree ‘@b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City. town, or county) (Stote} 
TPE? ITuly 2s ne Suffolk. Virginga 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Taos fitc D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
J.d.Freamptom & Son. Federalsbure 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,} 9151 


CERTIFICATE OF DEATH Reg. Dist. No. // 


onal 


st 
q Sm ag 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 
°. °. 
5 os \ Dorchester ieee VWaryland county Dorchester 
bo b. ci OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
$2 / RURAL ond give nearest town) 
= Cambridge Life Cambridge 
22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 7 |e: IS RESIDENCE 
=e OR INSTITUTION ¥ ON _A FARi 
ay 33 Park Lane ves [] No 
> 3. NAME OF First Middle low 4, DATE Month Day 
DECEASED 


Year 
OF 
(Type or print) Tinia Cz Kane DEATH 7 FS 19 56 
$. SEX 6, COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (ln yeors [IE UNDER YEAR[IF UNDER 24 HS. 
rthday) Da: Mii 
Female Negro |weowmm — oworcto) |12~25-1865 90m ra | . 
Tc. USUAL OCCUPATION (Give kind of work ey ace 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ H fe Housewife Dor-Co-Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Cephas Margaret Cephas 
TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Addren 
ax, 90, oF nknown ive wor oF service 
ee ne "|220-26-0885 James Kane-Cambridge, Md, 


Poges 


papers. 


hours ofter deoth. 


fa 


lease remove corban 


g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
& PART |. DEATH MMEIATE CAUSE fo} Arteriosclerotic heart disease 
* u/ ’ DUE TO 

i 

Conditions, if ony, which 0) Cardiac Decompensation 


gove rise to immediote 
cotse (0), stoting the under. ( CUETO 
lying couse lost. a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
ves(] nol] 
200. ACCIDENT WAS Aa ECOG _ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stote) 
Hour o.m. While Not ie factory, street, office bldg, ete.) 
Pom. lot work [7] of work i 


21. | certify that | attended the deceased = 1Dh., toa 35.1 1).6..,that | last saw the deceased 


2..., and that death occurred at_2_Ae_M, from the couses ond on the dote stoted above. 
AODRESS (Street, city or town, stote) DATE SIGNED 


ate has been signed by the attending physicion ond completely fille: 


, cremation, or removal, and in any event within, 
MEDICAL CERTIFICATION 


olive on. JULY. 35. 


ined by the hospital or ottending physician. 


DIRECTOR: After 


HH Sc Le COC ne ee a . er eee en. oe 


a 


poge 3 should be detoched for use os the buriol-transit permit. 


the registrar prior to buriol, 


x BURIAL, oe 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 724. LOCATION (Cit, tower, oF couniy) (Store) 
i 

2 Beware te ue ~56 Waugh Cemetery Cambridge-Dor-Mi. 
_ Ad f L DIRECTOR’ S sual A ‘ADDRESS 2aa. REC il 014 as EE Tae I |\ 
ey A Ue Ley be ReWigh St-Gambridge, M4. lem High St-Gambridge, Md. 9 
——— 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Page 4 


4) 3 


Ns 


i 


INSTRUC 


ING PHYSICIAN OR HOSPITAL: The faw requ 
The bottom copy may be retained by the hospital or attending phy: 


« 3% 
5 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 Mar 
Beg oe 074152 

2o 
. = 
s 33 A 
= 28 7167 CERTIFICATE OF DEATH 
fe 3 Reg. Dist. No.. 
E, 2S 
<£ $= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Go 
N 4s cowry Dorchester MARYLAND state Maryland county Dorcheste 
a _ CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY (II outside corporate limits, write RURAL end give neerest town) 
= o£ OR ‘end give neerest town) fn this plece) OR 
= TOWN anbridge 25 years Town Cambridge 

HOSPITAL OR STREET {lf rurel give locetion) 
y INSTITUTION OR ADDRESS 


street Appress Cambridge-—Maryland Hospital 517 Oakley Street 
3. NAME OF iFirst) (Middle) Test) 4. DATE Won) 1 Dey) Yea) 


DECEASED 


{Type or Print) Exons Smith Murph; meee US 2231956 5. 
5 aK SD 6. “COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGEled bithday | IF UNDERI YEAR iF UNDER 24 HRS, 
sles WIDOWED, DIVORCED, Months | Di Hours | Min. 
Male white (Specify) Married Nov.25,1889 66 rh Sl ae i 


11. BIRTHPLACE (State or foreign country) 


loyed Bishops Head ,Md. 
14. MOTHER'S MAIDEN NAME 


Malissa Todd 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 51 ny Oakl 
a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
vores ty] wort MEET | 220-532-1062 & Mrs Elizabeth G.Mu 
aoe, TT AS, MEDICAL CERTIFICATION INTERVAL BETWEE 


— = eT WEI 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

‘ IMMEDIATE CAUSE (A) On ba Meer tingn | 6 An, 
ANTECEDENT CAUSE(s) DUE TO U. 4 a Cv D 

DISEASES OR CONDITIONS, IF ANY, {B} i 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
£. (S) 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


J in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S 


done eo cast ‘of working life, even if OR INDUSTRY 
retired) HE LITS estauranf Operatot self~—em 
13, FATHER'S NAME 


Zebulon R.Murphy 


10a, USUAL OCCUPATION (Give kind ol work \ 10b. KIND OF BUSINESS 


sat certificate be oe 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 


ey St. 
ee 


190. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
bi] YES io [J 
2le. ACCIDENT WAS UNDERLYING [} 21b, PLACE (Home, larm, lactory, ‘Zlc. WHERE DID INJURY OCCUR? (City of town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Day) (Voor) (Hour)| 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
M. |_at work ot work 


19.558. Ge, that I last saw the deceased 


22. I hereby certify that | attended the deceased from. 7 Rian Oy 


19S. 
0 


19..$..G...., and that death occurred a he from the causes and on the date stated above, 
DDRESS (Street, city, town, stete) DATE SIGNED 
eat ? Date 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ION (City, town, oF county) (rete) 


certificate has been executed by the attending physician and completely 


REMOVAL (SPECIFY) 
Bitria’t July 25,1956 | Dorchester Memorial Park Cambridge MA 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE { - 5, AFUNERAL DIRECTOR'S eee p/[coFiage Ma 


/ : sy Z 
_ Pin SAdbe St! RS OY ALES 


VS AI5SC 1-55 10M “=~ 


TO A’ 


vate LL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nw) 1 5 3 
19 CERTIFICATE OF DEATH Sn ar 


1. PLACE OF DEATH 2. bate ical (Where deceased lived. If institution: Residence before odmission) 
°. 


0. COUNTY Derehester MARYLAND 5 ‘land b. COUNTY Talbet 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Jb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give negyest 1 10, 5 
Easten 


a 


ambridge sow 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Eastern Shore ate Hospital Yes] NO fd 


3. NAME OF First Middl Lost 4. DATE Mont x 
DECEASEO » mr. ‘ OF " Dey “ 


(ype or print) . 


DEATH 19 
Pichardsen July 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF aiRT 9. AGE (In yeGrs [IF UNDER 1 YEAR| IF UNDER 24 H&S. 
lost birthday) | Months Hours | Min. 
A wiDOwED [7] Divorced [) January 23, 1879 77 yes. 
RY | 33. BIRTHPLACE (Sfate or foreign country) 


100. USUAL OCCUPATION (| kind of work done| 10b. KIND OF BUSINESS OR INDUST! ¥2. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 
ryland U,SeA, 


4. MOTHER'S MAIDEN NAME 


Sarah 


y the funeral directar, 
2 should be filed with 


© 


hysicion and completely fille: 


hours after death. 


Address 


Eastern Shore State Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ee sen 
IMMEDIATE CAUSE (6! 


DUE TO 


ing pI 


Then please remave carbon papers. Pages 


Conditions, if any, which 
gove rise to immediate 
cause {a}, stating the ynder- 
lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Rese. 
ves(] no 


hysicion. 


P tle. & Wits rep Ar wofs 


are 

200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF tNJURY [Home form, 1 20f. (City oF town) (County) (Stote) 
Hour a. 91. While Not while foctory, street, office bldg., etc.] : 
p.m, 19 lot work (] at work (J 


i 
21.1 certify that | attended the deceased fram _, 198k, to IA 7_____.__., 19.56 that | last saw the deceased 


olive Clean 1, SEnapeere = 1256__., and that death occurred at_.4.245PM, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


0 State-Hospital,-Cambridge, Ma, —------7/7/56-.. 
Cambridge, Mig Saieiadiia 


Zc. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) hail 


cen 2 va Ol 6 FUME s 3a) timor 


re, MeL 
REC'D 8Y REGISTRAR GNATURE 
Lf Ps ; 
My }2-'54 ay Ih, 


ya 
(wi 
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MEDICAL CERTIFICATION, 


d by the hospital ar attend 
DIRECTOR: After this certificate has been signed by the attend! 


wuld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, ond in any event wil 


ai 


aad 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 154 


Q CERTIFICATE OF DEATH Reg. Dist. No.//¢- 


wal 


~ cs 
3 2% 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
Paige 0. STATE b. COUNTY 
. Ps E Mg. Talbot _v_ 
= o af WIN (I outside corporote limits, write ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 4 give neorest town) 
ier eura an Tilghman Island 
2 aS 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
5s 5 OR INSTITUTION ON A FARM? 
Bape : Yes] no 
2 s 3. NAME OF First Middle lost 4, DATE Month Day Year 
= DECEASED oF 
P 3 (Type or print) MER NADELL Ss N ATR HEATH y 19 66 
= 2 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH °. AGE lle year IF UNDER 24 HRS. 
= mnths loys Hor Min. 
2 Be white |WwinowenG — dvorceo [] 9/5/81 Th ‘ “a 
3 x 100. USUAL OCCUPATION (Give kind ob work done} 10b. KIND OF BUSINESS OR tNDUSTRY|11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g during most of working lile, even il retired) 
3 3 / an Md 
8 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 x . . 
Save Ie, Bradford B, Sinclair Mary Frances Miller 
8 
= 8 . [15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

5 ) | tres, no. of unknown) IE yet, give wor or dates of tervice} 

= ha & Hospi te ecords 

° pg td RST OTN ROPE OT ELS OS 

“ I y  ]18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (2). INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: RSE 

§ IMMEDIATE CAUSE (0) 

= l>* DUE TO 

Conditions, if any, which Generalized arteriosclerosis 
Y (b) 
gove to immediote 


couse (0); stoting the under. ( OVE TO 
it. 


lying co (¢ 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
< ves[] No Gt 


Wie llaesraquires thei tedaarracer tt 


fined by the hospital ar attending physi 


20a. ACCIDENT WAS_UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS SS eee ee 
20c, TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED —]20e, PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., et 
p.m. 19 fot work [1] ot work [J t 


21. | certify that | attended the deceased from.___Jung.-30----.. 19.55-, to__Juadsp-3-------, 12-56 that | lost saw the deceasec 
olive on_Jyly. 3, 12-5 s, and that death accurred ats. M, fram the causes and on the date stated abave, 
4 A \ 


at ae RESS (Street, city or town, stote) DATE SIGNED 


ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


priar 
~ 


0. ...H.5.5.H,.,- Cambridge. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


should be detached far use as the burial-transit permit. 


‘AL OR ATTENDING PHYSICIAN: 


Zz 
2 
. 
Fs 


‘6 5 PHYSICIAN'S 
a 2 NAME (Type| st, Diedge, MoD ne ee 
= 3 a 
w 2 220. BURIAL, GREMAWON, | 22.0! 9 Zc NMME OF CEMETERY OR CREMATORY /, town, or county) {Stote) 
255.85 REMOVAL -{Spacify) hy 4 Saad 
eto ge Lt POLLEA? (lhe A PLP Lm 2 
“yea Legit Lig, eee oS ony View PVE, Lib 
ey ‘ a Ae a ne 
Wie we LG TAL ee 7. LEE ZZ vate 4 iia SA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : oe 
Q CERTIFICATE OF DEATH : 7 Iy Ju 


‘ Reg. Dist. No. / 


1. PLACE OF DEATH k AL RESI hi lived. institution: i iss 
0. COUNTY Dorchester ‘Satan 2 OSTATE aR Le srhetemes ec, imtiution: fpsdenss peters, pipinsion) 


wre 


8 
$ 
rs . 
3. © b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL and give riearest town) 
52 }2 RURAL and give nearest town) ee 
22 / Cambridge 25 years Ga_mbridge 
Bs “4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=-_" OR INSTITUTION, ON A FARM? 
ES 38 Glasgov St. 38 Glasgow Street ves] No Q} 
3. NAME OF Fi i 4.0, 
Ss DECEASED. est Middle ‘x Lost Pied 2 Month Day Yeor 
3 (Type oF print) Addie Poole Skinner peatd July 25,1956 19 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Female White wibowep [J ovorceo(} | Dec.16,1878 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) p 
Homemaker OUN he d Preston,Md. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W.Poole Emma Parker 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| fife 10, oF unknown} IIf yes, give war or dates of service} _ a z 
no no none Nellie P.Skinner,3§ Glasgow St. ,Cambridge,Md. 


Then please remave carbon papers. 


in any event within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b). ond (c)- INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: D \ ONS) AND BEAIN 
a _ IMMEDIATE CAUSE (0! Lhe NA 4 
, DUE TO r Q 
Canditions, if any, which " Mint a hth (LL. / Mo. 
gave rise ta immediate 0 y) 
couse (0), stating the under. ( OVE TO a! ~ oD 3 D; J] / $e = 
iying couse last, ey a MN, Cre Ze d 


Pant Il. OTHER SIGNIFICANT Sp INDITIONS CONTRIBUTING TO, DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19, Meer Soh 
y) Hy, ves] Nosy 


AA 2, React 
20a. ACCIDENT WAS UNDER! oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING SAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20. TIME OF INJURY Month, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) c State] 
Hour a. oe Fac ipa fociry,sretrotie Edy, ete.) ' = aa alg Seat 

p. mr YW letwork [] at work [ ——— t . 


21. | certify that | ottended the deceased from__ 6-2 & 19. 28, 9 aa ES , WAL.,thot | last saw the deceased 
olive on L2G wee 9 yee: that death occurred at. 


MEDICAL CERTIFICATION 


<=M, from the couses and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


fal ass ob as al, KU pf ie ee ue 


ome £/ do es AYA pe Care bird des Lud 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


ained by the haspital or attending physician. 


- 


should be detached for use as the burial-transit permit. 


the registrar prior to burial, crematian, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


5 Za. PORay the ae ‘2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county’ {Stote) 
228 Bria | July 27,1956| Old Trinity Cemetery , Church Creek,Marylend. 
1 ; \ / 
Ys Aisa pate WY ly, Lf LG mE Za b 
Fy { 


firLs/7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07156 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


I 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERYAL RETWEENN 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) 


i 


$8 § Reg. Dist, No. Jf 
a . 
se ¢ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
g2 § "6. COUNTY . 3 ©. STATE b. COUNTY 
2 . ; 
ae Dorchester MARYLAND aryland Dorchester 
Re fo b. CITY OR TOWN iit outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
i 2 ‘ond give neorast al F 
2 * 
i < 2 f Toddville 
Fy 3 d. STREET ADDRESS f e. IS RESIDENCE 
ao _ ON A FARM? 
28 } 9 odd 3 yes fj No 
kl —— 
3 a y 2. Nae a8 Fire Middle lost 4. OATE Month Doy Year 
anes “DECEASED 
Bshe Migevsrne) ANGIE NORA JONES TODD DEATH J 2 19 56 
ee 3. SEX 6. COLOR OR RACE [7- MARRIED (-] NEVER MARRIED (_]| 8. DATE OF BIRTH Ageia IF UNDER 24 HRS. 
~ £y = 3 Days Min. 
gots enale White _|wooweogy — ovorcioX} | Oct, 28, 186 Ree ae] 
gn ‘s e 10a. USUAL Siprdd lbs fore kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dy oa | during most of working fite, even if retired) 
S532 } Housewife Toddville, Maryland U.S.A. 
G a ad " 173. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 2 
Ben 5 Caleb Jones Emily Todd 
= & y 1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
a & [Yea. po, oF unknown) INF yea, give war or slater of service) 4 
a. Y) None Miss Edith Todd Toddville, Maryland 
2 
z= 
€ 
s 
= 


7 : DUE TO 
Conditions, if ony, tit ie 
2D gove rite to immediot 
5 (0}, stoting the seieioa vE TO 
°° couse fost. — — pf 
Pa soe 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Bae 
CONTRIBUTING TO DEATH. m 
yes(] Nowy 


= 
> 
2 
g 
M 
3 
2 
ve) 
2 
3 
3 
3 
2 
3 
8 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port Ii of item 1B.) 


: Page 3 should be used os a burial-tronsit permit. 
MEDICAL CERTIFICATION, 


$ PRIMARY C] or CONTRIBUTING C) 
2 CAUSE OF DEATH. 
he 20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, ia 1208. (City or town) (County) (Stote) 
& Hour ¢. m. While Nol while foctory, street, office bldg., et 
z Pom. i jot work [] of work [1] ' 
3 21. | certify that | toak charge af the remains described above, held an Autopsy LL. Inspection Inquiry im 4 and find that 
“528 death resulted from: Natural causes Accident [], Suicide [], Homicide [1], Undetermined cause []. 
8 4 ,) ACTUAL qd) bz g DATE SIGNED 
ray 4 ) 
g ECs SIGNATURI # Zt. wm, Mp, CHIEF MEDICAL EXAMINER [7] 
ac ASSISTANT MEDICAL EXAMINER [—] + 
[aes e EXAMINER'S July 5, 
i é NAME (Type) ohn Mace M.D DEPUTY MEDICAL EXAMINER [7] ; 
a Fad ‘Wo. BURIAL, CREMATION, [22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
° ° 3 REMOVAL {Specify} 
- = oddvi 


5M 9/55, 


2 y Buria Re 2 aryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. RCO BY REGISTRAR ane g ATURE 
WoesiEe ce LeCompte Funeral Service Cambridge, Maryland |,,,\_ (/ ryacy No tt aye / ¥ 
A FF, NLL 


a) 


MARGIN RESERVED FOR BINDING 


VS. Alb — &:: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians: 


tant. Phys 


impor 


— 


correct age is especially 


J (Yes, a or unk.) (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181\7 4 5 


7169 CERTIFICATE OF DEATH Reg. Dist. No.//O 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Dorchester MARYLAND STATE Maryland COUNTY. Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
» OR and give nearest town} (in this place) OR 
EODN Cambridge fe Town Cambridge 
HOSPITAL OR STREET uf rural give location) 
Ay INSTITUTION OR ADDRESS 
af eiGee sO ORES= Cambridge Md Hospital 139_ Pine St 
3. NAME OF (First) (Middle) (Last) i. 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Fred Purnell Waters DEATH: 7 26 19 56 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday; 


iy UNDER | YEAR 
Months 


ir UNOER 24 Has. 
Min. 


RACE: WIDOWED, DIVORCED. 


M (Specify): married 7-6-1898 58 yrs, 


Oa. USUAL OCCUPATION (Give kind ofj 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 
Dor- Co-Md, 


even if retired): factory 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Wilbur Waters Grace Camper 
15. WAS DECEASEO Even IN U.S, ARMEO FORCEA? | 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: “Cambridge, Ma. 
2. 7-10-8198 Gertrude Waters=139 Pine St 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Days | Hours 


12, CITIZEN OF WHAT 
Y? 


usa" 


of service) 


ONSET AND DEATH 


IMMEDIATE CAUSE (A Coronary heart disease 
ANTECEDENT CAUSE (8! ane 
DISEASES OR CONDITIONS, IF ANY, (B> Arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE DUE To —_ _ 


STATING UNDERLYING CAUSE LAST. 


ife3) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO o 


21¢, WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [I] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) | 2!& INJURY OCCURRED | 21F. HOW DIO INJURY OCCUR? 
OF INJURY While * Not while (Fal 
M. at work + at work 
Ss 

22. I hereby certify that I attended the deceasef from May : 1956 to July..2649. D6that I last saw the deceased 

alive ‘ uly. 26, 19 56 and that death occurred at M, from the causes and on the date stated above. 

SIGN, " ADDRESS DATE SIGNED 

J. Edwin Fassett,u.o. 227 Pine St-Camb,,Md,-7-28-56 

23. BURIAL, CREMATION, 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burta | 7229 56 Waugh Cemetery. Cambridge, Maryland 


¥ Bae ie yrs GIS ~ a )fe SESS, Haga St COPRRFSS ‘Md, 


Tay, 


<) 
z 
Ss 
a 
z 
= 
a 
fe 
i=) 
See 
a 
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> 
4 
n 
i] 
7 
z 
=I 
S 
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< 
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VS. Al5 x 58 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 4] a9 


7178 


CERTIFICATE OF DEATH 


Reg. Dist. No. //¢ 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


13. FATHER’S NAME: 


Henry Kane 


14. MOTHER'S MAIDEN NAME: 


Bank 


13, WAS DECEASEO EVER IN U.S. ARMEO Forces? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


1@. SOclaAL SecuRITY No. 


> 


21h 07 9090 


17, INFORMANT & ADDRESS: 


Isaac Young-East New Market, Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL SETWEEN 
ONSET AND DEATH 


> 
2 
& county Dorchester MARYLAND. state Maryland county Dorchester 
i CITY (if outside corporate iimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
3 _OR and give nearest town) (in this place) OR 
& | /o Town ambridge Town Hurlock ¥% 
> HOSPITAL OR STREET (If rural give location) , 
iP INSTITUTION OR ADDRESS 
$s STREET ADDRESS Cambridge Md Hospita - J 
BS 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: 5 oF 
3 (Type or Print) Linda L, Young { DEATH: 7 26 1956 
3 7S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) Ir unpen 1 yean| IF UNOER ga Hae, 
a RACE: WIDOWED, DIVORCED, Monthe| Dasa | Hoon? sal 
6 Specify) : | ns 
5 Female Negro | __") married -1886 69__¥. 
@ 10x. USUAL OCCUPATION (Give kind of 108. KIND <r eee 11, BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
B work done during most of working life, OR INDUSTRY: COUNTRY? 
; gore aun 
SM a Dorchester Co-Ma, USA 
eo 
$ 
o 
= 
a 
= 
a 
a 
3 
Eo 
5, 


OR CONTRIBUTING () CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCURT 


a IMMEDIATE CAUSE 73) Cardiac Decompnesation 
3 DUE To 
3 ANTECEDENT CAUSE (S} 
Fa DISEASES OR CONDITIONS, IF ANY, «B) Hypertens lye Arteriosclerotic heart 
GIVING RISE TO THE ABOVE CAUSE 3 
&, | STATING UNDERLYING CAUSE Last. DUE TO diseas 
as (c) 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE 
3 DISEASE OR CONDITION CAUSING DEATH. 
e 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 
py yes (a NO oO 
=| 21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (CIty or town) (County) (State) 
3 
a 
a 
eo 
os 


22. I hereby certify that I attended the deceased from duly. 
alive onl duly, 28, q 6 


.., and that death occurred at 


J, Edwin Fassett 


— 


,19 oS to July 2819 Cbthat I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


227 Pine St-Cambridge,Md.,-7~28-5 


correct age 


r m.D. 
23. BU Se RE ALTON: ie DATE THEREOF | NAME af cE fome te CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) m eter 
Burial 7-29-56 /) Heuer Market Ma. East New Market, Md. 


24. FUNERAL DIRECTOR ADDRESS 


StClair,Jr.,High St-Camb.,Md. 


‘pari REC'D BY LOCAL CReSistpaRs Fiowarune // 
Segre) PME L bla _!/klp y, (). 
pm 7 


